The blood pressure, electrocardiographic findings and serum total cholesterol of Tongans, characterized by extreme obesity, were compared with those of Japanese employees of a trading firm in Tokyo.
Tongans' systolic blood pressure was higher is unclear. Antihypertensive medication taken by the Japanese clerks might have influenced the blood pressure level. Regardless of this, the diastolic blood pressure of the Tongans was considerably lower than that of the Japanese clerks. It should be clarified whether the relatively low incidence of hypertension among the Tongans is due to a difference in genetic factors including body composition or body fitness which many investigators believe to be important in the relationship between overweight and risk factors of cardiovascular diseases, or to a difference in environment as follows: Tongans have relatively low salt intake, different foods, less alcohol, no stress accompanying urban life or differences in climate. The serum total cholesterol was positively correlated with the degree of obesity and/or skin folds in both populations, although one of these was not statistically significant, and was relatively lower in the Tongans than in the Japanese clerks, but this difference was not significant. There are several studies reporting a significant correlation between the degree of obesity and serum total cholesterol.10) This relation may differ by the type of obesity or environment. It is unclear why iRBBB is more frequent among the Tongans. There was no clear relationship between iRBBB and obesity in either Tongans or Japanese. Although the lower prevalence of left ventricular hypertrophy among the Tongans may be due to their lower diastolic blood pressure, the different degree of obesity in the two populations may be related to the different prevalence of this ECG finding. No significant difference in ST-T changes was seen between them. This may suggest that obesity per se does not become a coronary risk factor unlike the results of the Framingham heart study.11) On the whole, there was no great difference in ECG findings be-tween the 2 groups.
Although no data were obtained on fasting blood sugar levels in the Tongans, the incidence of diabetes among them was probably low as judged by a qualitative test for urine sugar. It has been suggested that, however, the incidence of diabetes among the Tongans has increased over the last several years due to rapid westernization. Is obesity, which is thought by many people to be harmful to the cardiovascular system, not a problem in some circumstances?12) Is racial difference or a difference in environment more important than obesity as a cardiovascular risk factor?
Although among the Tongans the degree of obesity was positively correlated with blood pressure and total cholesterol as in the Japanese clerks, we concluded that the Tongans are comparably healthy, in spite of their obesity, as far as can be assessed by the above-mentioned measurements.
Reducing weight is very difficult for many obese people. Therefore, if "healthy obesity" exists , elucidation of its mechanism will be glad tidings for obese persons. But considering that the most prevalent diseases in the Tongans are those of the developing countries, i.e. infectious diseases,13) for obese persons in developed nations to imitate the Tongan lifestyle does not necessarily assure their longevity.
